The carriage rates for C. albicans were found to vary for different groups of people but hospital patients appeared to have higher rates than the non-hospital population.
There has recently been an increased interest in, and perhaps also an increase in the incidence of, disease due to Candida albicans. For this reason, the following data on environmental contamination and carrier rates of C. albicans may be of interest. The data were dervied from a number of studies and in consequence the groups investigated are not strictly comparable. Nevertheless, these observations may add to our knowledge of the epidemiology of C. albicans.
POPULATIONS
A total of 376 adult male and female, medical and surgical, patients in two London hospitals was studied (group A). None of these patients was known to have infections due to C. albicans. The majority were aged between 20 and 60 years. Seventy-three children under 14 years of age were in various hospitals in the London area (group B) . Boarding school children were 126 boys aged 11 to 18 years in school A and 40 children aged 5 to 11 years and 209 children aged 11 to 18 years in school B (group C). The 138 boys aged 11 to 18 in school B were seen on two occasions. Twenty-three medical students aged 18 to 20 years (group D), and 254 police cadets aged 16 to 18 years (group E) completed the sample.
METHODS
In all except group E, subjects were examined by swabbing the gums and mouth mucosa and by pressing their fingers on to the surface of solid culture medium. fingers using this method, suggesting that the low recovery rate for yeasts reflected a low incidence rather than an inefficient technique.
Bedding was examined by the sweep-plate method (Williams, Blowers, Garrod, and Shooter, 1960) and the air of wards and dormitories was examined using a slit sampler and the size-grading slit sampler (Lidwell, 1959) . Mucosal, skin, and environmental samples were usually obtained on the same day. No environmental studies were made in the case of group D.
The medium used throughout these studies was Sabouraud's dextrose agar containing 0-5 g. of actidione per litre and usually an antibiotic (streptomycin) to suppress bacterial growth.
Most of the material was incubated at 37°C. but environmental material from group E was incubated at 26°C. since the primary interest in this group lay in the recovery of dermatophytes.
RESULTS
No differences were found between the results for the groups of adult patients from different hospitals. These results were, therefore, pooled, as also were Observations on the epidemiology of Candida albicans those for the school children for the same reason. No differences were seen in C. albicans carriage rates of males and females in these studies.
CARRIER RATES Table I (Table III) . 
SIZE DISTRIBUTION OF AIRBORNE PARTICLES In addi-
tion to the samples recorded above, air in hospital wards was sampled using the size-grading slit sampler on four occasions, a total of 1,600 cubic feet being sampled. Only 67 colonies of C. albicans were recovered from these samples but the distribution was such as to suggest a median equivalent diameter between 10 and 15,u for these particles, thus closely resembling that found for other bacteria and fungi of human origin (Noble, Lidwell, and Kingston, 1963) .
OTHER YEASTS ISOLATED No other yeasts were isolated with the same frequency as was C. albicans, perhaps because of the incubation temperature used for cultures; no details of their spread can, therefore, be given except that, as seen in Fig. 1 , the isolation of C. guilliermondii from the air was associated with its 
